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Re: WC Docket No. 14-58 

(202) 828-5554 
m js@bloostonlaw.com 

FCC Form 481 - Carrier Annual Reporting Data Collection Form 
Brookings Municipal Utilities d/bla Swiftel Communications (SAC 399009) 

Dear Ms. Dortch: 

Pursuant to Sections 54.313 and 54.422 of the Commission's rules, Brookings Municipal 
Utilities d/b/a Swiftel Communications hereby submits a copy of its FCC Form 481-Canier 
Annual Reporting Data Collection Fonn, which was timely filed with the Universal Service 
Administrative Company and will be filed with the appropriate state commission on or before 
July l , 2015. 

Please contact the undersigned if you have any questions. 

Respectfully submitted, 

Isl Mary J. Sisak 
Mary J. Sisak 
Its Attorney 
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F.CC F.orm':481 "".C~i'rler,·AnnuatRe1 

@]i':T'JZ;: •"o~ta coii;ctlfili!F:frfu~~ 
·:~~~i~~~~;;sf;~~;q;-0:;;~~=.~~~~~flJ~ 

<010> S!_udy Area Cp_d~ 399009 

<015> Study Area Name BltOOKI»CS HUll[C!PAL UTILITIES D/B/A SWIFT&L COMMUNICATIOllS 

<020> ProE_ram Year 2016 

<030> Contact Name: Person USAC should contact 
with questionsab_ou_t_th_ is_d_a_ta ____ _ Laura Julius 

<035> Contact Telephone Number: 6056926325 exc. 
Number ol the person identitied in data° line <030> 

<039> Contact Email Address: 
Email ot the person ldentitied in data line <030> 

<100> Service Quality Improvement Reporting 

<20.0> outage Reporting (voice,,.> _ __ _, 

<210> I ./ Q<- check box ifoo outages to report 

{complct~ artachtd wotkshrrt) 

/compl<t• ottocl><d W<lrirsl>W) 

·- ' 54.-422 s~ -. ~. -
!=ompletloi,f 
Required ·. 

(thttk bolt wht,, compltu) 

1,--- - ./-- 1f't:i 
I ,/ · I~'-'~ 

<300> Unfulfilled Service Requests (voice) I o. I - -- n · - ---

<310> Detail on Attempts (voice) I I I '· I~~ 
. . (oltoch dt1Ct'{p(i11t document} 

<320> Unfulfilled Service Requests (broadband) I I I I~ 

0.011 °'"'"mp" (bcoodb"d)I I I I&!.,~ 
(ottoch dcsrtfpcivc documr:m} 

<330> 

Number of Complaints per 1,000 customers (voice) <400> 

<410> 
<420;:> 
<430> 
<440> 
<450> 

<500> 

Fixe~ lo.o I I { Il I -] 
Mobile o.o ·· · -

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (broadband) 

· Fixed I I 
Mobile 

Service Quality Standards & Consumer Protection Rules Compliance 

1............... -- . ---- I 
(chtck to lhdkole wti/lcotlon} 

(ortoch~d dnaiplNt do.c.umt')lJ 

Functionality in Emergency Si tuations (ch.ck 10IM/co1< crrtifoeorlonl 

39900950610 .pdf 

l!•1t0<h<d dncrit>tiv< doc.,,,,.nt) 

<700> Compa.ny Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(c<><nplttt ottoch«! wotbheer) 

(complc-t~ attochtd w0tlsliur} 

<800> 
<900> 
<1000> 

<1010> 

Operating Companies and Affiliates 
Tribal Land Offerings (Y/N)? 0 (!) 
Voice Services Rate Comparability Certification . . 

3'9009S(ll0l0.pdf 

(comp/tu otcochcd wothhuf} 

(l/Yll, CO('llpltt~ ottochtd WOtkslltttJ 

Ives . I 

(~tloch d11ctjpfivt. d0<.ument} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) ('.!) 0 (if not, dmk to!ndlco1<w1111<ouooJ 

<1110>. (comp#ett ortaclltd wofft.sheet] 

<1200> Terms and Condition for Lifeline Custo.mers tcomplma11ocMdwo'"'hwJ 

<2000> 
<2005> 

<3000> 
<3005> 

Price Qlp Carriers, Proceed to Price cap· Additional Documentation Worksheet 

Including Rote-of-Return Cortlers affiliated with Price Cop Local Exchange Carriers 
· (dttt lc 10 Wlicotr urt(k"l.ionl 

(complt!~ ouac~ we<ksheerJ 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(chttlt lo inditol~ c~1t~i,01ionl 

(compftte otrochttlWOfkshtnl 

I · I~"-'~ 

I H~7=]1 { I 

I .t - II .t I 

I .t H 7m=:J 

i---;=i1 ./ I 

, --7~1~ 

I I~ ,' { 11~ 
I , I~ 
I :; I~ 

r II~ 

I . - ~f''''4 ~~.- . ./ 

r I~ 



(100) Service Quality Improvement· Reporting '. - · ~ :. :. 
·.•- ~:·1.,r~~~ ··-=-t · , , • • - •., r··;,'; · 

Data Collection Form '•.: .'. • · .: ·. ' "' · -~. · -,·>·'1· • ···: • 
1,,, ~ ... :·:~:.:;·"'"'.:· ... ·.: .. ·';"(:- ·~.".I. ~ .... ; ..... ~ ,\, :::, ': "~·~; .... - ·-

<010> Study Area Code 

1
. . .. 
l~ • - • . .. 

•I '. . I· .. .. 

. FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060·0819 
July 2013 

<015> Study Area Name eROOKINGS MUNICIPAL U'l'ILITISS 0/8/'A SWlFTEL COf«<UlltCllTIOllS 

<020> Program Year '2016 

<030> Contact Name· Person USAC should contact regarding this data La\l.ra .Julius 

<035> Contact Telephone Number· Number of person identified in data line <030> 6056'2U2S ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> ijuliu•hv1Ctel ·-. COlll 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to Une <110> is yes, do you have an existing §54.202(a) "S 

year plan• filed with the FCC? 

If your answer to Line <111> is yes, then you are requi red to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "S year plan" on fi le with the FCC, as it relates to your provision of 

voice telephony service. 

<ll2> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives fro2en support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s). on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to lmpiove service quality <rid how support was used lo improve service quality 

<116> How much (USF) was used lo improve service ooverage aod how support was used lo improve seJVice coverage 

<117> How much (USF) was used 10 improve service capacity and how support was used to Improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

0 (!) 

00 

Name of Attached Document 

Page 2 

Page 2 
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• 11.. ... / ~c.~~o.r"if\ ~~.~:.:· .·:-·:: ::· ~.-': .. 1 

• • OMB Control No.' 3060-0986/0MB Control NO. 3060-0819 

.,;.: "Jofy~013 :'.\_: ·:. ,,;. "··' ' 

<010> Study Area Code 

<015> Study Area Name BROOKINGS MUIUCIPAL \1I'ILITIES D/8/A SWIF'TE:L COMMUNICATIONS 

<020> Pro ram Yea( 2016 

<030> Contact Name· Person USAC should contact regarding this data Laura Julius 

<035> Contact Telephone Number· Number of person identified In data line'<030> 6056926325 ex<. 

<039> Contact Email Address - Email Address of person Identified In data line.<030> ljul ius~swifcel·bau . com 

<220> <a> <bl> <b2> <b3> <b4> <cl> <c2> <d> <e> <f> <e> <h> 
NORS Did This Outage 

Reference Outage Start Outage Start Outage·End Outage End Number of 911 Facilities Service Outage Affttt Multiple 
· Number Date Tlme Date Tlme Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ No) all that aoplv) . (Yes/ Nol Resolution Procedures 

.: 

1. 

. 
.. 

.,., .. . .,.· 

.. 

•' 

,, 

. .. 



11oof Price Offerings indul!ine voice Fiate oat.I . .... ' • ....... t·'" 
Da.ta q>lle~ion Form 

'• 

<010> 39900, 

<015> 81lOOKillG$ HUIUCIPAL UTILITI&S D/8/A SllIFT.EL COl<MU!IICATIONS 

<020> 20U 

<030> Contact Name· Per$on USAC should contact regatdlng this data i..ura .zuliu• 

<035> Contact Telephone Number· Number of person identified In data line <030> 6oso2n2s ext . 

<039> Contact Email Address· Email Address of person identlfled ln data line <030> 11u11u .. 1wiCtcl-botJ .c""' 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

1111no1s 

Page 4 

FCCForm481 

OM8 Control No. 306~0986/0MBControl No. 3060-0819 
July 2013 

<703> ~::;,~1: _.... ....... ~> ·~-·'"1'."~~i>~i:W:ti~fii!iimilit!JJ~2~i7.!ri~~\~'W"lrs~J,?f~StIB'Ji~t¥rfi~~~Mrt/(11/i,iw.:~~¥i·r'~t5;[1,·,f:1~11 .. r~o;~-::.-: ::::--.· 
Residential local Mandatory E•tended Area 

State hchange (llECI SAC (CETC) Rate Tvne Service Rat• State Subscriber line Charee State· Universal Service Fee Service Chanre Total oer line Rate• and Fee 



Pages 

{71QJ .~r~~.!ia.~t,r!~e Oficl-1ngs 
Data Collectlp,n i:orm 

1 \' +·,' 

<010> Study Area Code 399009 

<OlS> Study Area Name BROOKINGS Hl/NICI PAL UTI LITICS 0,18! A SWI FT£L CO!'n1NICATIONS 

<020> Program Yeu 201' 

<030> Contact N•me • Peoon USAC should contaCl reg:irdin& this data Lau ra Ju.lius 

<035> Contact Telephone Number· Number or ~rson identified in dala line <030> 

<039> Contact Email Addres.s • Emal! Address or person identified in data line <030> 

<711> <al> <al> - <bl> ,<b2> .. r <C> <dl> ' <dZ> " 1dl ~1t. <d3>,. '".{'J "i ,F• ' <d4> I 
~·, I 

'·" 
Bro~band Service • Usage Allowance 

State Regulated DoWtlload Speed Broadband Service · Usage Allowance Action Ta~en When 
State Exchanre (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Limit Reached (select J 

' 



Page6 

FCC Form 481 . ·. ' , ;,, , , " 
' "'"'- ~ <I. ... J' ., 

OMS Control No. 3~86/0MB Conirol No., 3060-0819 J' 
July 2013 , }I ,,•I "· ~IB~ 

<010> Stud Area Code 

<015> Study Area Name AROOlCUXjS r:nm1c~2•1. 'CTil·JD £S Q/B/A $Hlftt t, CQMMJRU <:ATIQHS 

<020> Pro ram Year 2016 

<030> Contact Name -Person USAC should contact regarding this data Laura Julius 

<035> Contact Telephone Number - Number of per>on identified in data line <030> 6050263'5 ext. 

<039> Contact Email Address· Email Address of person identified in data llne <030> l ju.l iu,,.svif t:.el •bftu . coca 

<810> Reponlng Carrier aroo1<ir19e Municipal Utilitiu D/8/11 Switool c..._ni<:aolJ>n• • 

<811> Holding Company City oC Brool<ingt Telephone Pund 

<812> 0 eratin Com an 

Affiliates SAC Doing Business As Company or Brand Designation 

- ::>ee au; ~cnea worKsnr eet --

.. 

,. 



Page 7 

·]:t:11;· ll'~'i'cz~ f:orfu 1481 · . · •• ·: ·.~:, tf!!.ii1~~'r1~1;~it1~1;w1~~~~l 
· ' ' 'OMB Control No. 3060-0986/0MB Coritrol No~ , 3060c08l9V '. ~1ri ... ~ ' ( ... "' 

July 2013 ·r 

<010> Study Area Code JH009 

<015> Study Area Name 8ROOX.I~S l«JNICIPA!. llrl!.ITIES 0 / 8/ A SlfIFTE!. C019!1/NICATIONS 

<020> Program Year 201, 

<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number- Number of person identified In data line <030> 605026)25 eX<. 

<039> Contact Email Address - Email Address of person Identified in data line <030> ljul iuohwi !t~l·bcau .coa 

<910> Tribal Larid(s} on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

to confirm the status described on the attached document{s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a locus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way proce.sses 

Compliance with Land Use permi tting requiremerits 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

mm: 

Name of Attached Document 

Select 

Yes or Noor 
Nol Applicable 

~" ..,_"""-''"'-"'1 

.. 

PMP7 



<010> · Study Area Code 399009 

F,CCForm 481 

OMB Control No. 
_ ,),4)Y .2913 

<015> Study Area Name BltOOKINGS MUNICIPAL UTILITIES D/ B;IA SWIM'EL ~UllICATIONS 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

< 1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

2016 

Wur• Juliu• 

60S026l2$ ex~ . 

l jul iu•'IS"'l f tel · be.J . cOOI 

<ll30> Please select the appropriate response (Yes, No. Nol Applicable) to confirm the 

reporting carrier offers broadband service or at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

Page8 
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<010> Study Area Code 399009 

<015> Study Area Name IROOl:INCS HllHJClPAJ.. l1TlLITIES O/Bi A SlllF'l'EL CQ~ICATIONS 

<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data L.Aura Juliy• 

<035> Contact Telephone Number - Number of person identified in data line <030> 605692025 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

Name of Attached Document 

<1220> Link to Publlc Website HTTP bttp://•wif tal . nat/vp-content/uplc•de/2015/0'/Lifat.lnoPoa>platOl0'2015.pdf 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(al(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Ufeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Page9 



Page 10 

lnciudill Rote-o -Ret1.1m Carriers o 

<010> Stud Area Code 

<OlS> Study Aro Name 
BRWKIHCS MUNICIPAL U11LIJIES DIB/A s:;;nJEL ~CAGUNICAJIONS <020> Program Year 
201, <030> Contact Name • Person USAC should contact regarding this data 
WUfi vOllOi <035> Contact Telephone Number· Number of person identified in data line <030> 
GOJ<Jjl(\$•3 OXC, 

<039> Contact Emall Address· Email Address of person identified In data line <030> 

WliEGJ1CD WWWl&W""Pi ... t"QWUilOililiiOll,_ ____ _...__,...._....,,,IDW"""""""""'%!'!"t:'1J'"""~'·•~ ---_,---~-

Select the approp•late responses below (Yu, No, Not Applicable) to note compliance as a recipient of Incremental Co~ct A~ca Phase I support, froun High Cost support. lf"igh Cost support to offset aa:e:ss charge re~ctio<U. ant! 
Connect America Phan 11 support as set forth in 47 CFR § 54313(b),(c),(d),(e). The Information reported on this form and in the documents attached below is accurate. 

<2010> 

<201la> 

<20llb> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 
<2018> 
<.2019> 

<2020> 

<2021> 

Incremental Connect America Phase I ttporting 

2nd Year Certification {47 CFR § S4.313{b)(l)i) 
3rd Year Certification (47 CFR § S4.313(b)(l)ii ) 

Attachment {47 CFR § 54.313(b)(l)ii} 

Price Cap Carrier Receiving Frozen ~pport Certification {47 CFR § S4312(a)} 
20U Frozen Support Calculatlon (47 CFR § S4.313(c){l)) 

2014 Froten Support Calculation (47 CFR § 54313(c)(2)) 

2015 Frozen Support Calculation (47 CFR § S4.313(c)(3)} 

2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect Amerlca ICC Support {47 CFR § S4.313(d)} 
Certification Support Usecl to Build Broadband 

CoMoct America Phase II Raportinc (47 CFR § 54.31.l(e)} 
ltd year Broadband Ser"1ce Cerdflcatlon 
Sit! yHr Broadband Service Certification 
Interim Progress Certification 

I 

I 

I 
I 

Please check the box to confirm that the attached document(s), on line 2021,contains the required Information 
pursuant to§ 54.313 !e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and '-------- ---' 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

Nairnt OI AUKhta bOC'-..ncnlGJ fuCtne kcquw;d lnlormHton 



<OJO> Study Arn Codt: 39900? 

.FCCfO(l'tl-481 _ ' ,. ,.:,j_ 
OMS Control No: 3060-09tl6/0M8, Control No. ' 3060-0819; 

J~'/lol3 . "I ,1;~i 

DR90K!NCS MUS!CI'?AL lrr!L11'IES p/8/A $N!f'T£L C¢!!M!!CAIJOl!S 
<020:> p I m 't flt 

Loura Julius 
<OlS> Col\\~cl TtM~c Numbtr ·Number of ptrson MffntJf~d lndat.-a: h<030> IOSC92,325 fXC 
<Ql9> Cctl1tct (rnaU.Addrus -Emtil .a.ddress of pert.On idtntifitd in d1u liM <OJO> 

c;-~m:a:c:."C't:ll~~~~~a:::;:"'~1·1"""...=. ..... ~ .-i"I . .. ~~~ ... - ·:· ' --., i'"'• v: ~;'!lj~~~ 
CHECK lht box ts betow to note compbnce: on 1ti ftv. vc•r HNI<• quaUty p&.n (purwMt to 417 CFR § 54.202(1)) and, f«su'fvately htkl citrlers, e·nsurfna: complltrKt with tM fl~11\Cl.at ttporth1J: rtqulrtmtntf set forth ln 47 

aR f S•.,U(~(2). 1 l•rthl!< Cttllfv tllot lht lnfonimlon rtport•d on thl1 l0<m ""d In tht dOC1'mtnts attothed below Is &<CU<at._ 

(3010) Proe,..s hp Oft°" SY•ar Pian 
MU.tone Certif.atlon (47 CFR § SULl(l)(!Kil) 

Please check lhis box lo contJtm lhat ill• au..ched docunenl(s). on ~r>e 3012 conlains the reqund inlolTNll.lon pvrw<lnt to 
(3011) § 54.313 (1)(1)(o). lhe carrier oh•I pnwldt Ille number, names, and addresses or community anchor in11i1uelons lo which began 

providing ~8S$ lo bto<tdband service In ill• p<OQCd''"g ea~da.r year. 

(3012) Com,,,..nlty All<hor ln>litutlo•s (47 CIR t SUU(ij(IXnJI 

D 

N1me ol ~<d Dowmontlls~1'11 it.Qu1red lolo~tio• 8 8 
()Oil) flyOUl<Oml>O'IY • hiY>lt lvHtld llOt\CMtitr{41CIR t 54.31311)(21) (Y•s/No) 
(lOl•) If yu, doo• YGUt COITl9"•V lilo lhe RVS •MU>l rtpon IY• l/HO) 

Please- !Mn boxes 10 confrtm thal lhe auached d....nnenl(s), on ine 3017, ,;onl*>s Ille requked inlormallon pvrsu8111lo§54.313(r)(2) comi>&nce requlr~: 

(101S) Elte""'11c copy of 1ho;r anouol RVS rtpono (Opcnrifls Rt Port for ID 
T•~communic,atM>ns 8orrowtD) 

:::::: ::.:::::::=~~S3h0:::·::::t~~=~~~=5s~::nt ~ ca~i'""' ID 
rt~ al'M:I aH requitt-d docurr..e:rit~tlo11 . 

Name of Att.Khad Document lhtiA& Aeqvtritd tnlormation o,.r"'\ 
(3018) II the..._.,. u no on lino 101• . ts vour COMP1nv t~td1 (Y<S/No) tV 

tf 4he r•,Pons.t is yes o.n line 3018, pfe.as.e ched: tl\e bo11;u below to 
conHrm your submbsio-1\ ol\ line 3026 purswnt to§ S4.3U(f){2L contains 

{3019) l!thtr » copy of their •udrc4d Rn•ntJ~ JUttm•t1t: Ot (2) • Rn.ai11di ) rtpon In .. rormat companbtt: to RVS Op.eradna llttport for Te'ccommunlcatlo•\J 0 
{3020) Oocument(s) ror Balance Shffl. Income Statement and Statemenl cf Cash FloW$ D 
(302tJ Management letler and audil opiiion issued by lite independent cellirred public aoooonlanl that pelfooned the ~any's financi<M aod~ D 

If the rapons.e is no Ot1 h 3011. ploe~w chKlc th box:u ~ 
lo conftnn your s~>io•1. on lint lOl6-1uo•l 10 t S4.Jl3{1](2L 
C.Oft~k'!J: 

(3022) COpy of lhtir fo11ndot sQi.mont wtiich ht1 bffn subjtc:I to r<Ylew by an 
Jndt pttKf.tni ctrtifted pvblk xcount1nt: or Z) A flntndal report in "i 

for~t compareble to it.US Ojkta"til)t Re~ for T•ltcommunications 
Bo.-rowtrs, 

(3023) Vndttlvltl1J.ntomuUon1t.1bjected to a rtvf...,, by 1n lnd•ptnd•n« ctr11fi.d 
pub Ile tcc'Ountant 

(3024) Ul\dttlvinl ltltol"n'latioq iubj~cttd to in ofri«r <•rtilicatton. 

D 

D 

El :: =:::::~ .. ~ .. ·-·r-
'---N-.-m-.-.~IA-.-,.~,h~.~d~Ootu~-m-.-.-.u~.~,it\s,...R~.-q~.k~td..,..ln~l-ormi~~,lo-.~~~~~~~~ 

If' •&"" IJ 



<010> Stud Atta Code 

<015> S1udyAm N•m• BROOK?HGS ¥lC'IPAt. UIIt.Jit!:S D/8/A S\l[M'l:t. C9WM1ICATiot!S 
<1>20> Pro nm Yul 
<030> Contxt NIM•• Peuon USAC sltould contnt recard'lnc this d.et.e L!urt Julius 

<Q3g.> Cot1act ftNAAddreu ·£m• il Addreu: of person ldtntlfted tn d~li lirM-<010> 1 i11l i11,p,.yi fte J ... bmy com 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

N1mc o-f An~i;hed Ooc-vmcn1 Li.s1S,c lttQulrtd tnform1tion 

...... "'-



l»i;e ll 

Certification ~ Reportln·g Carrier 
""'"~~ .-. 

Data. Col~ctlon fonn - · 
~~-;;'""'-.... ~r:z, 

~--... .. fCC. Forlfl 481 _ -:--:.· _ . ' · :'~~-·· 
OM8 Control No. 3060-0986/0MB Contro!·No. 306()-081!1 
July 2013 ' - -- ~ .... =-s~c _,_ 

<010> Stuc!l Area Code 39900~ 

<OlS> Study Ar•• Name BROOK1NGS MUNICIPAL UTILITIES D/0/A SWIFTEL COMMU>IICATI:mg 

<020> Progr1m Yeor 2016 

<030> ContKI Nam• - Person USAC should coniact rt~"l this cbta Lliur.11 Juliu• 

<035> Contact Teleph"°e Numb_er ·Number or ~erson Identified in data line <030> 6056926325 "xt . 

<039> Contact Email Address • Email Address of p_ersonldentlfled in data_line <030>~uo<>ow.i fu l bmu. coll\ 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certlflcatlon of Officer as to the Acturacv of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I <ertify that I aM 1n officer of the reporting carrier; my responsibilities Include ensuring lht 1ccuncy of the annual reporting requirements for universal seC"Vlce support 
reciplents; and, to the best of my IMowl<d&e, the Information reported on this form and In any atudlmtnts Is a<eurote. 

Name ol Reporlln• Carrier: BROOKrnGs MUNICIPA~ llT!LITIES P/8/A SHIFTEt. COMl'.VNICJ\TIOtlS 

Si2nature of Authorit<d Officer: CERTlFieD ONLlNC oate 06/29/2015 

Pfinted name ol Authori1ed Officer. St.eve Heyer 

ITiUe or pasllion o l AulhOriied Officer: E><eC\ltive Vic;e President I Gemtral Managu 

Telephone number of Authoril<d Off1ter: 6056926325 ext. 

Studv Are,a Code of Reporting C..rtier: )99009 Fiiing Due Date for lllis forin: 01/01/2015 

Pttso<U w.tlfulr makin1 lalst sutelMnU on this fo1m can be punished by r.,. or forfei111<1 under the ConwnuniadonHl<t ol 1934, 47 U.5.C. U S-02, S-03(bL or f.,e or imprisonment 
undtt l11lt 18 Of the Unittd St•lts Cod•. 18 u.s.c. § 1001. 

P,lge- 13 



?.ii< I -' 

Certification : Agent l Carrier 
011i'co~cti0iiFor""m " -

C- rt, 

" FCCForm•a.i :::~~-- -:.~ 
~-<z~Conllol Ni>. 306e~8!/0~~-~~· 3060-0819 
-~ July2013 ~ -,~~,,£~ 

<010> Stu_<llAre1 Code 399009 

<OlS> Stu_<!y Area Name UROOl\ll'OS MUNICIPAL l1TILITIES D/D/A SWIFT!lL COMMUNICATIONS 

<020> Proaram Yur 201' 

<030> Conract Name - Person USAC sho<Jld conuct reg•rcf"'I this d•t• t.4ura Juliu:. 

<03S> Contact Teleph~Numbrf · Number of !>"uon ;dentif~ in dato lille <030> 6056926325 ext. 

<039> Contxt Em•il Adcl<ess - lm1U Addreu of"""°" identiO.d in data line <030> ljuliu,.aviftcl-bmu ·"""' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHAlf: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I cer1ily that (Namo of Agenl) ls authoti.ztd to submit the infonn&lion reported on behalf of the reporting carrier. I 

11fso cer11fy tt\c.t t am an officer of the reporting cauler; my responslblllllu Jncludt onsurlng lhe accuracy of the annual data reporting ,..quiremtnls provided lo the aulhorftod 
agent; and, to t.h• but of my knowledyo, the repona and data provided to the authorlnd agent Is accurate. 

Name of Authorited AJ.cnt: 

N1me of Reporti:nc Curiet: 
-

Si&ru11ture of Authorized Offi<er: Oate: 

Printed nome of Au1horize<I Officer: 

Title<>< oo.ition of Autho<ite<I Offi<er. 

Teleph011e number of Authorittd Olfo<tr: 

Study Aro Code of Reponlo1 Cortler: Flllntt Ove D1te for this form: 

t..nons wAlhlll'1 m1kin& f)b.1 JtatemtnU on thk torm can be puni$.htd by fine 01 lorfellUtt under 11\t Cornmonluitions A.ct of 19)4# 47 U.S.C. H S02. SOJ(b). or rtnt or impris.onrncnl 
undt-rlidt 18 ot thtU~ittcf $\.lt.tt.Codt, 18 U.S.C. § 100L 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, n •gent for the teportlns ••nler, cenlly 1hot lam authorlnd to submit th• 1nnual reports for unlvtt'Al sen1lu support roc;pionu on bthalf of the reponlng carrier, I h•ve prcwldtd 
th• d•ta reponed lwe1o baud on d1t1 pro.tded by 1he repo1tlnc arrler; and, to tho but of my ~nowledse. the Information 1epor1ed herein ls ocwratt. 

N~me of Reporting Clrt~r: 

Nome of Authorized Agent or Em""'""• of Aunt: 

S~•tu<e or Authoriied Arent or £-..._ ol Aoenl: Date: 

Prlnttdtlame of AuthorbcdA•cntOt EmDlovu of Arent: · -

n11e Of position of AuthorltedAcent or Emolovet of AHnt 

Telephone number of Authorlted Arent or Emplov•• of Atent: 

StudvArt" C.Ode of RitPortine Ca1rier: FiJin1 Out O•t• for this form: 
•• ~~~a=.: ......... - - ... ~.-- • ·~#- - l 

I. Ptrsons wiltfulty m•ltitl& rats.t nattmtf'IU on tJib. fofl'n un be punished by fine-or rorfchure urider lhe ComrnvniQtions Ad of 1'!4, 47 U.$.C. H SOl. SOl(b).. ct fine°' lrnprbonmo\ un<lerlitlt I 
11 of the V.~od Stites CA>d .. 18 U-5,C. S 1001. . .. - ..• ~ ~··-~ ... .. . . . ~ 
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<010> Study Area Code 399009 

<OlS> Study Area Name BROOICI»GS Hl/!IICIPl\L tll'll.tTIES D/8(1' SWIF'TEL C011'1UNICATlOllS 

<020> Pro ram Year 201' 

<030> Contact Name· Person USAC should contact regarding this data Laura Jul h:s 

<035> Contact Telephone Number· Number of person identified In data line <030> 60S6HU2S e x<. 

<035> Contact Email Addre.ss • Email Address of person identified in data line <030> 11ulius~vlttd · bolU. com 

<701> 

<702> 

<703> 

Residential loul Service Charge Effective Date 

Single State-wide Residential local ServiCI! Charge 

F.1·:i!?Jfi~$~!J;~tw.~mft~2~1ffi'~~·\nr.~~~~~,...~;· · ·!=b·1~ 

State ExchanBe lllEC) SAC ICETC) Rate Type 

so f'R 

SD PR 

SD Flt 

SD <'R 

SD <'R 

SD <Jt 

SD <Jt 

so E'1I 

SD PR 

SD FR 

1/1/201S 

, '" .,._.,...,--. 
<hl> .. <b2>1 

Residential Local 
Service Rate State Subscriber line Charu ),,,, 0 .0 

"·" o.o 

s,.,, o.o 

"·" o.o 
.,_,, o.o 

" ·" 0.0 

110.0 o.o 

129.99 0.0 

10. '9 0 . 0 

10.,, o.o 

.; · <b4>. ~::!,1·1· .,., · , ;w,v:.'1i:~;[Th\~~t::6;"~\li~~m.~1M:-wr;r~~i1Yrt11~'!l~c;'l~Nntr?'f1P~.1H 
Mandatory Extended Area 

State Universal Service fee Service Charee Total ner line Rates and Fee 

0.0 o.o "·" 
0.0 0 . 0 " ·" 
o.o o.o S9.'9 

0.0 0. 0 "·" 
0.0 o.o u.u 

o.o o.o " ·" 
o.o o.o 110.0 

0.0 o.o 129." 

o.o 0. 0 149 . 99 

o.o 0 . 0 169.,, 



<010> Stud Area Code )99009 

<015> Study Area Name BROOK!NGS MUNICIPAL llTILITIES 0/8/A SW!l'TEL COHMUIOICATIO!IS 

<020> Pro ram Year 201& 

<030> Contact Name· Person USAC should contact regarding this data Laur~ 3uli,u• 

<035> Contact Telephone Number· Number of person Identified in data line <030> 605020325 ext. 

<039> Contact Email Address· Email Address of person identified in data llne <030> 

<810> Reporting earner lrookin90 MUnicip:-1 Utilicie• D/a /A swiftel. COl'l\rM.tnicac.ion' 

<811> Holding Company City of Brookings Telephone F'Und 

<812> O eratin Com an N/A 

<813> ~WF:i'·>;w,.rJR~w1-r~i,r.:! ,, .,,,,i,:_~. ~7i'.1ili!~~i::i:1ir.?"il.:~~lJ'lli~;~11itr~ ~~~~~ ;:r.~iMWl)ll)lt~~I!!~ 1!mi?1iW1~17.•1m:·w(''~ ·~3> 7 ~;---~- - .. -
' 

Affiliates SAC Doing Business As Company or Brand Designation 

City of Brookings Municipal Telephone Department 3,1650 

., 

, . 



FILE NAME: 3990095051 O 

CERTIFICATION OF BROOKINGS MUNICIPAL UTILITES 

OBA SWIFTEL COMMUNICATIONS 

Reporting Period January 1 - December 31, 2014 

Sec. 54.313(a)(5) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to § 54.313(a)(5) for High-cost Recipients, Carrier hereby certifies that it is in 

compliance with applicable service quality standards and consumer protection rules. Carrier 

follows Customer Proprietary Network Information (CPNI) rules and also files the annual CPNI 

certification with the FCC pursuant to the FCC's current CPNI rules and regulations. Carrier 

entered a management agreement with Sprint PCS for wireless customer billing services. 

Regulatory & Consumer Resources can be found at http://www.sprint.com/legal/privacy.html 

Carrier has also implemented an Identity Theft Prevention Program in accordance with the 

federal Red Flags Rule. 

I verify that the foregoing is true and correct. Executed on June 23, 2015. 

/s/ Steve Meyer 

Steve Meyer, Executive Vice President & General Manager 

Brookings Municipal Utilities dba Swiftel Communications 



FILE NAME: 399009$0610 

CERTIFICATION OF CITY OF BROOKINGS MUNICIPAL UTILITIES 

OBA SWIFTEL COMMUNICATIONS 

Reporting Period January 1 - December 31, 2014 

Sec. 54.313(a)(6) Ability to Function In an Emergency Situation 

Pursuant to § 54.313(a)(6) for High-cost Recipients, Carrier hereby certifies that it is able to 

function in emergency situations as set forth in § 54.202(a)(2). Carrier is able to remain 

functional in an emergency situation through the use of back-up power to ensure functionality 

without an external power source. Carrier has four (4) hours of backup battery reserve in its 

central office, supported by an on-site generator which enables it to provide service for a 

reasonable period of time if external power is lost. Remote Base Transceiver Sites are provided 

with battery backup and the ability to connect to a standby generator or a portable generator. 

Carrier's network is engineered to handle reasonable excess traffic in the event of traffic spikes 

resulting from emergency situations. Carrier has redundancy in its network for use in re­

rerouting traffic when facilities are damaged. 

I verify that the foregoing is true and correct. Executed on June 23. 2015. 

/s/ Steve Meyer 

Steve Meyer, Executive Vice President & General Manager 

Brookings Municipal Utilities dba Swiftel Communications 



File Name: 399009501010 

CERTIFICATION OF BROOKINGS MUNCIPAL UTILITIES 

OBA SWIFTEL COMMUNICATIONS 

Reporting Period January 1 - December 31, 2014 

47 CFR 54.313(a)(10) -Voice Services Rate Comparability 

Pursuant to 47 CFR 54.313(a)(10) for High-cost Recipients, Carrier hereby certifies that the 

pricing of Carrier's voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as specified in the most recent public notice issued by the 

Wireline Competition Bureau and Wireless Telecommunications Bureau. 

The WCB announced that the average local end-user rate plus state regulated fees of the 

surveyed incumbent LECs in urban areas is $47.48. This was published in the FCC's Public Notice, 

WC Docket No. 10-90, DA 15-470, released April 16, 2015. Carrier's voice service rates are less than 

two standard deviations in relation to the applicable 2015 national average urban rate as established by 

theWCB. 

I verify that the foregoing is true and correct. Executed on June 23, 2015. 

Isl Steve Meyer 

Steve Meyer, Executive Vice President & General Manager 

City of Brookings Municipal Telephone Department 


